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3 ¢ ) If this i3 your first thne filing au appifcation with the P8C, you will not
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have filed with the Commission before, a Docket Nomber wes assigned
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NATURE OF ACTION (Check all that apply)

["] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
(] Application - Class C Taxi [ ] Request to Amend Scope of Authority
mpplication - Class C Charter [ ] Request to Amend Taxiff (tate inciease, etc,)
[] Application ~ Class € Charter Bus S Tort ?ﬁﬁw”m [[] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergenay RS o [_] Request -
[ ] Apptication - Class C Stretcher Van L 14 2 [} Bxhibi
[} Application - Class E Household Goods opse t'}%FiGF [ ] Late-Filed Exhibit
[_] Application - Class E Hazardous Waste CLERICE OFFEE [ ] Letter
[ ] Application [] Proposed Order
[] Request for Extension to Comply with Order [] Publisher's Affidavit
B Request for Order Granting Authority to Obtain a Certificate [[] Reservation Letter
of Public Convenience and Necessity to be Resoinded [ Responso
[ Request for Cancellation of Cortificate ] Return to Petition
[ ] Request for Suspension [ Other:

{1 Request for Relnstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 iy

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENTENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: )~ [3-20¢!

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

1. Name under which business is to be condlzed (corpo%, particrship, or sole proprietorship, with or without frade name.)

Cavl [ Putdel! 4 dche)ls 1/ar Z,'A/e,_
20067 Zdh Ave  TAMG Tifpd IJC- 27 92

Street Address of Applicant

S one
Mailing Address of Applicant If different from streef addiess
P Y3 (12 OCT L _
“ Phone Fax
Emafl Address

2.- If ingorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.) S
RECEIVE] D
3. Select Entity Type: (Check one)
Individual Ownex/Sole Proprietorship JUL 14 2011
{1 Partnership - List names and address of all person having an interest in the business, R

SEo R
ok Ine CLERKS OFFICE
(0] Corporation « List names and addresses of two principal officers, S
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and Habilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month 73w, f Year 2o )|

Cash

Receivables

Spo 00

Real BEstate

Buildings and BEquipment (Net)

Motor Vehicles (Net)

Ibog. 02

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

3500.00

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

o0 .00
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

¥ 106. 00 per four

onnties ved:
S Fute e
her of Pa r Vehicler

/S
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY
poc[gp. 42 Koy S 098z { /X
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INSURANCE QUOTE
This form MUST BE C ETE IGNED by an AUTHORIZE, oF
The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of surrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for:

Cael B pdcherl  dbu  Midde il s Lrve

Name of Motor Carrier
: Fﬂ/fw/.« 5?7,?(//2"
Address of Motor Carrier
Amount of Premjum: Limits Quoted: (Sce Below)
Liability Insurance  §$ 1§ 0 +(D : Limifs i 0_./ (o // SO
"The above quoted premium is for a term of . months,

Minimum Limits - Intrastate Only:
1-7 Passengers § 25.600/50,000/25,0600
8-15 Passengers $ 25,000/100,000/25,000

ﬂ/ Mz//f//k/ @7&)@4/ / %y }NM#’VW

Narze of Insurance Cofnpany

2S5 erby, I Floreree St 2450 5
‘ Home Office Addiess of Compar{y

T am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the mininum insurance Limits prescribed, The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

13- /1 Doinis Vot K I3-S07-5082.

Date Kuthoriz Insurance Company Representative’s Signature

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contaet Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for workesr's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree fo pay a yearly sel{-insurance tax, and
3) agree to pay an amnual agsessment fo the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www, wea.state.sc.us/self-insurance.
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Lxhibit FWA

Cﬂ[ /4 /M”[C@/ Ll Wihehells %f&/ Lewe

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @ No

If Yes, indicate nature of judgemeni(s) against applicant,

2. Ts Applicant familiar with all statutes and regulations, including safety rogulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

@ Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yos O No
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Exhibit on Driver Qualifications

. Applicant understands that all drivers must be & minimum of 18 years of age.

@& Yes O No

. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC pmMv
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office,

@ Yes O No

. Applicant understands that a crimina} history background check from the state where the driver cuerently lives
must be maintained in the Applicant's business office.

& Yes O No

. Applicant understands that all deivers operating a vebicle under a Class C Taxd Certificate must have in
their possession when operating a charfer vehicle, & valid driver's license issued by the SC DMV or the current
state of residence of the driver,

@ Yes O No

. Applicant understands that all Class C Taxi Certificate holdets are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sox offenders with the South Cmolma
State Law Enforcement Division or any national registry of sex offenders,

- @ Yes O No
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W13/B1) 2:58 A (GHT)  From: Hospitality Insurdice myency, LEC B435360782 Ta: (8434626988 Page 7 or ¢

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST QFFICE DRAWER 11549
COLUMBIA, SOUTH CAROLINA 208211

Applicant is familiar with the provision of 8.C. Cada Ani, §58-23-10, ot seq.(1975), and amendinents thararo,
and R.,103-100 through R.103-241 of the Commissian's Rules and Regulstions for Motor Carrlers (Vol.26, 8.C,
Code Ann,, 1976}, and R.38-400 throngh 38-303 of the Depariment of Public Safety's Rufes and Rogulations for
Motar Cartlers (Yol.23A, 8.C. Cods Ann.,1976) and amendments thereto, and horoby promises compliance

therewith,

STATE OF SOUTH CAROLING 5 E
counyo ézfi_/ma/_gi

e

Applioant's Bignatore

i C/n?ﬁ/ 4 /%m[c/d/ o du),{%:L

Marno of ApplicanTs Reoprasehtative

AP

the Applicant for the Certifiene of Public Convenlencs and Neoessity as set forth In the foragoing, swanr or

affirm that ell statomenty sontained In the sbove appieation are true and correct.
-,
'0-‘

SWORN TO BEFORE ME

This _/;_ dayof T ¢
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